Subject:  Fwd:  201 7 Workers  Comp  Insurance  Waiver 
From:  rafikg76@gmail.com 
Date:  06/16/2017  02:17  PM 
To:  jbriggs@jbriggslaw.com 


Subject:  2017  Workers  Comp  Insurance  Waiver 
From:  Rita  Moreno  <rita .moreno@lacitv. ora 
<mailto : rita .moreno@lacitv. org>  > 

To:  Rafik  Ghazarian  <raf ik@roadrunner . com  <mailto : raf ik@roadrunner . com> 


Time:  2017  - 03  - 03T22 : 17 : 24 . 000Z 


Hi  Rafik, 

We  need  a new  request  for  a waiver  of  the  Workers  Comp  insurance 
coverage  requirement.  Attached  is  the  completed  form  (I  followed  last 
year's  form  as  an  example) . You  just  need  to  sign  and  date  it,  then  scan 
and  send  back  to  me.  We  need  it  to  process  payment. 

Thank  you. 

Rita 


Rita  Moreno 

City  of  Los  Angeles 

Office  of  the  City  Clerk 

Neighborhood  and  Business  Improvement  District  Division 
200  N.  Spring  Street,  2nd  Floor  #237 
Los  Angeles,  CA  90012 

Office  (213)  978-1122 
Fax  (213)  978-1130 

<http  : //citvclerk . lacitv.  orcr/m.  clerkconnect /> 


<httos : //www. lacitv. org/311 - services> 


